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When thinking about research in childhood neurodisability, a quote from Maslow1 springs to 
mind: ‘there is no substitute for experience, none at all’. It can be difficult to capture the 
essence of experience (of the children and those who support them) using research methods 
that strive for reproducibility and generalizability, such as systematic measurement and 
‘objective’ experimentation. In their paper, Cleary et al.2 provide an excellent example of a 
topic where qualitative research can provide opportunities for greater insight than quantitative 
methods: if conducted with an appropriate understanding and approach to qualitative 
research. 
Qualitative research aims to understand the subjective experience of a phenomenon from the 
participant's perspective, rather than answer a researcher's a priori questions. Therefore, when 
exploring unique phenomena that are poorly understood or challenge established theory, 
qualitative methods can reveal the individual experience and/or inform the next stages of the 
research cycle. Of course, neither qualitative nor quantitative research (nor a mixed methods 
approach) is superior. Rather, it is critical that the appropriate methods are utilized for the 
research question. Indeed, if qualitative research is conducted in isolation, it may not be 
generalizable to the understanding or prediction of issues affecting the wider population. 
Therefore, researchers should work with colleagues who have expertise in the chosen 
methodology, including its suitability for the research. 
Qualitative research needs to be underpinned by the philosophical principles embedded 
within the chosen methodology, and researchers need to be explicit about their own 
epistemological position. The different approaches within qualitative research influence how 
data are collected, analysed, and interpreted. If researchers do not approach qualitative 
research with this kind of rigour, they risk conducting quantitative research with qualitative 
methods.3  
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In terms of the practicalities of conducting qualitative research in childhood neurodisability, 
coproduction is critical, such as consulting with the populations participating in the research 
about the best ways to approach data collection. Answering direct questions verbally will not 
always be possible and a range of alternative approaches may be needed. Helpful strategies 
include having participant‐ selected support people, using alternative communication 
methods/visual cues, and arranging pre‐ interview meetings to prepare participants 
collaboratively for active engagement. This will help to build rapport with young people to 
ensure that they feel comfortable, understand the questions, and give their opinions rather 
than answers they think the researcher would like to hear. Participants should have enough 
time to process the questions and respond in their own communication style. A key role of 
the researcher is to make the study inclusive and accessible. 
Quality in qualitative research practice can be assessed and evidenced through the principles 
of: sensitivity to context; commitment and rigour; coherence and transparency; impact and 
importance.4 Related to this, it is important that researchers acknowledge potential biases. 
These can be positive (e.g. knowledge about the subject matter, allowing greater in‐ depth 
analysis) or negative (e.g. missing potentially important themes in the research due to their 
own beliefs). 
Papers such as that by Cleary et al.2 provide a welcome step forward in an important topic for 
the field. Whilst we take this step, it is critical that we ensure qualitative research is 
conducted with the same rigour that we would expect from quantitative research. This 
requires deployment of the knowledge and skills to conduct good quality research at every 
stage of the process, as well as the capacity to reflect critically on one's own and others’ 
work. As researchers, we have an ethical duty to ensure that the work we do is conducted 
appropriately to do justice to the time and expertise that participants provide. This is 
particularly important in underserved communities such as children with neurodisability, 
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because the voices of people with disabilities and those who support them are, regrettably, 
not often heard. 
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